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. RECEIVED
FEC REPORT OF RECEIPTS i )
AND DISBURSEMENTS /1 APR 30 Pt 2: 20
FORM 3 For An Authorized Committee e o R
e
1. NAME OF TYPE OR PRINT v Example: If typing, type 12FE4M5
COMMITTEE (in full) over the lines. U, WY MY, W, w— |

| TAYEOF FOR CONGRESS | 1 |

IlIIIIIIIIIIIIII

|412%9' I%EIPLIII\{EIDP:"}VE .I I N N I S B |

ADvDRESS (number and street)

]
B Check if different
than previously
reported. (ACC)

2. FEC IDENTIFICATION NUMBER Vv

C

) v

00513721

[ N N S YN T (S (S (U A N ([ v U (N S N [ N OO TN Y S A
| LAKEWOOD |, | \ v v vy v vy b Leal 190713 ) |-l o |
A A A
ciTy STATE ZIP CODE
STATE ¥ DISTRICT
3. ISTHIS B NEW i | AMENDED
REPORT N OR = n) Ica | | 38)

4. TYPE OF REPORT (Choose One)
(a) Quarterly Reports:

@ April 15 Quarterly Report (Q1)

July 15 Quarterly Report (Q2)

(b) 12-Day PRE-Election Report for the:

ey

L

Primary (12P)

Convention (12C)

General (12G)
Special (12S)

Runoff (12R)

mUM s ffo o flspYy Yy Ty in the et
October 15 Quarterly Report (Q3) Election on . o e en State of n
January 31 Year-End Report (YE) (c) 30-Day POST-Election Report for the:
3 ] [} soes
i § General (30G) 1 | Runoff (30R) i | Special (30S)
t | Termination Report (TER) wTrml ey, [y oy vy vy in the i
Election on . " PPl State of 2
MEmB/ o Dl /Yy vy iy y MMl oYl /vy Vv ¥y oy
5. Covering Period 01 01 2.0 1 4 through 0 3 3.1 2 01 4

I certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer TRACY

O

Signature of Treasur

CAMPOS

Date o Arccmeell

G A 128112 d 14

NOTE: Submission of false, erroneous, or incomplete inforfation maxsubject Yhe person signing this Report to the penalties of 2 U.S.C. §437g.

Office
Use
I Only

FEC FORM 3
(Revised 02/2003)

_

FESANO18
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SUMMARY PAGE
of Receipts and Disbursements

FEC Form 3 (Revised 02/2003) Page 2
Write or Type Committee Name
CAMPOS FOR CONGRESS
) f r / U vy d"';"" o V) ; W ‘ o u 1Y aarpen
Report Covering the Period: From: 6 T— 6 " 1 é,‘ 6 n 1 n4 To: ¢ n 3 E__ £ 2 ,0 -I ,“4___
COLUMN A COLUMN B

6.

Net Contributions (other than loans)

(a) Total Contributions
(other than loans) (from Line 11(e))....

(b) Total Contribution Refunds
(from Line 20(d)) .....coovvereerrrerrenveesunsanns

(c) Net Contributions (other than loans)
(subtract Line 6(b) from Line 6(a))......

Net Operating Expenditures

(a) Total Operating Expenditures
(from Line 17) coocrveieccricccrriieee e,

(b) Total Offsets to Operating
Expenditures (from Line 14)................

(c) Net Operating Expenditures
(subtract Line 7(b) from Line 7(a))......

Cash on Hand at Close of
Reporting Period (from Line 27).........cc.eeu..

Debts and Obligations Owed TO
the Committee (itemize all on
Schedule C and/or Schedule D)................

10.

Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C andior Schedule D)................

This Period

Election Cycle-to-Date

g W W W W AL ikt Tanaiany ~ %3 -2 ) W \f VineaTapatyss

) 7350 97000
2 T T b n ) 'y IS ! Lar /™),

R R P PN DY Y R e Y . e s "y

W u s W T '3 A Vs V1 W U
73500 97000
3, )N, | AA\ | S )Y )] ;-

e Vs 'S 'Ar Vet '3 Tasunda 1 i 5 U t/ L A e Ve Ve \f““‘.
31 5 Ay 2. nln\6 n7 rL__g;tl\Z_nﬂz__, S, TS B, (W | ) 2jl\ Orl 811 8/_-‘.__4.;1_!6_:
0 v C) W i (1] L A ™) o o O Y Tasns TASS [anaan ] Y VAT
TSN N, SO, WASK. WSS, NI SOS. Sy SIS, IR, (NS, T WA, (S S S e
aG VRS e Vg r“"‘: i L B R VeV e ViV e

1 6 71 7 2 2088 4 6

) B, B! 79y SL

W o L3 2

742196

PR (SRS NESNY S SIS ST PR ST PR e e

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L
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FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE

of Receipts

Page 3

Write or Type Committee Name

CAMPOS FOR CONGRESS

[ E/ o.VD ||/ fY.0 v oy Sy ’16“‘%"/ 3"1/ éub"\ih
Report Covering the Period: From: hbh 'ﬁ' 01 __%,. 0,. 1n£ To: ,, Lonn |
COLUMN A COLUMN B
I. RECEIPTS Total This Period Election Cycle-to-Date
11. CONTRIBUTIONS (other than loans) FROM:
(@) Individuals/Persons Other Than
Political Committees e e e A e P e e S A PP e e e e
() ltemized (use Schedule A)........... T N U M
w s 1 1r ) th AT Y B 4 U %) %] o W W U r
(i) UNHOMIZET v 3500 . 97000
(iiiy TOTAL of contributions L . il ‘e ™ el e T SSS, (i Vein TR T T
from individuals ........cccecicininnen > R R T P, S U S S S W N
ey XF g 2% u 8 s Tammad O (3 % AT W 2 7 W VA Ry
(b) Political Party Committees................. P S R P
(c) Other Political Committees R S I B S A S Ve P e I P P S P
(such as PACS).......ccocveervnnnnencnisenaeas T O T N T U T N
1 Ba Y subanuaY o 4] 9 s Tt L'a W 'y WA Xf 1's 2 2 ! e T’
(d) The Candidate..........ceoverrenrrenrecrneneres I T T T T
(¢) TOTAL CONTRIBUTIONS
(other than loans) Y TS Te e i Ry T TS VeSS B R st
(add Lines 11(a)iii), (b), (c), and (d).. omenanl 3500 e s2.7.0 00
12. TRANSFERS FROM OTHER B T e TS o e e P e P ey
AUTHORIZED COMMITTEES ..........ccovevenee T S R N Y T VD, Y T N, Y W S N
13. LOANS:
(@) Made or Guaranteed by the Ry T R R o 7 N}
(07 Ty T (1o F- 1 £ 7 P . 8,, 9., 3m0, 0 At ,,_*L 9,_%,“0,, 0
Y (3 W W 22 o W ) W (W ) " o S Aiatass Vanteaa V) 2 ) W
(b) All Other Loans.......ccvenrensisnscsnssianes T P N N N
(c) TOTAL LOANS (i e Vo e T T v9vi uouo Y (B e T s T v e e Yo
(add Lines 13(a) and (D)).....cccveervercecne e ,.,,_,.ps 5 ,,_3_,. M LY N, U B, /ng:u_.m.,_/g 3 'h—-ﬂ——-o 0
14. OFFSETS TO OPERATING
EXPENDITURES R e e s Bl Bl IS T R R S P
(Refunds, Rebates, etC.)......cccoceeecirvecenrnans P P T S
15. OTHER RECEIPTS S S 2NN ik A antn e eiaia ¥ aen P P e e A e oy
(Dividends. Interest, etc.)......c.coeverciricnnenne T I T N R P T
16. TOTAL RECEIPTS (add Lines —
11(e), 12, 13(c), ]4, and 15) } T T Y Y T T l" 6 2 8“ 0“ 0
(Carry Total to Line 24, page 4)............ PN ,,1 . 6 92 58 - 0 EO P T i T i

L

FESANO18




[ DETAILED SUMMARY PAGE 1

FEC Form 3 (Revised 02/2003) of Disbursements Page 4
Il. DISBURSEMENTS COLL{MN A COLUMN B
Total This Peried Election Cycle-to-Date
v s B e’ o l 6 7 l 7 2 i wr W 2 A e T ') e
17. OPERATING EXPENDITURES......ccoouvessununes R o 2,0 8 8 4 6
18. TRANSFERS TO OTHER R P P e R e A e VS TES S T Ve U T Ve Ve S L
AUTHORIZED COMMITTEES ........ccoccrunen. P T P

19. LOAN REPAYMENTS:

(a) Of Loans Made or Guaranteed T ESTESS B s e T e R P R Ry u"—-v—*-]
- by the Candidate............cccvverruenreanne, T T S T T SR A A A S|
"I .7 G '3 o A ) W 11""‘1!‘"‘%’“7 W W U U adnan Tous s THLS 'ane
;ﬁ (b) Of All Other Loans ........cccecerieennieenns e e 9 e P T
) {c) TOTAL LOAN REPAYMENTS G B S A S eSS T e e
fr‘: (add Lines 19(a) and (B)).......ccccrveeee P A A
ﬂ 20. REFUNDS OF CONTRIBUTIONS TO:
by (@) Individuals/Persons Other D e i T e e i AN ana A
o Than Political Committees .......cccuereane P T T T U N T P T N R N T
w Ar s \F e S e U Vs Vo Ve | xr s Rr v T u ey
] (b) Political Party Committees.................. P I T T S R P S R S
(c) Other Political Committees L O R e Tl s VeSS . S R A e
(such as PACS).....c.ccereirniureninniiceianinnee L P R P T S
(d) TOTAL CONTRIBUTION REFUNDS e e v L T B U
(add Lines 20(a), (b), and (C)).............. P P s g e e g e P PR Ay w1
) 25 L 2l 2 7 \ eV 5 e 1/ is o VeV e e )
21. OTHER DISBURSEMENTS........c.coocvvvernnnenes Lo A m R _m N U T N W S S
22. TOTAL DISBURSEMENTS i S e SN S e T -r—é‘*v 0 g 8 v 8 Z 4 5 6
(add Lines 17, 18, 19(c), 20(d), and 21) P> s n10,7,1,7 ,_,2 P R R A

lil. CASH SUMMARY

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD.........ooseocovesessessssesressmsssess Lonnonnn n2,0,9,2 5]
ar Wor o 22

24 TOTAL RECEIPTS THIS PERIOD (from Line 16, PAGE 3).....eoowerscrersosmssssssssssoson nomn 1,6.2800
E'a s 1Y nan " Ve 1 Tammma s

25. SUBTOTAL (@dd Lin€ 23 8NA LINE 24) ..oovoeoooeeeosooessessessessssssssesssssssessssesssesssssesssseee L 22,237,235
172 a¥s Ar ) vy V3 v N ¢ ) AT aaman

- . 16 717 2
26. TOTAL DISBURSEMENTS THIS PERIOD (ffom LINe 22)...o..ovoveeroveeseeessseosseessserss s P L U
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD BOSEN0s 5 5
(subtract Line 26 from LiNE 25).........cccccririiniiiesninenmnniniisisnioneiisismsmesisonsonsessnsssnons YN, W N S W

L _

FESANO18
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS for each category of the

Use separate schedule(s)

Detailed Suramary Page

FOR LINE NUMBER: [ PAGE
(check only one)

OF
17 H 18 H 1% H 19b
20a 20b 20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, ather than using the name and addrass of any political committes to solicit.contributions from snch cammittea

NAME OF COMMITTEE (in Ful)
CAMPOS FOR CONGRESS

Full Name (Last, Firdti Middle Iritial)

Secretary of State

Date of Disbursement

MV M/ [DUD )/ FYVYywyuUy
Mailing Address 0 3y 2 1p 12 0 1 4
1500 11th Street, 5th Floor
City State Zip Code Amount of Each Disbursement this Period
Sacramento CA 95814 e R
Purpose of Disbursement " e onant 5 T 1.2 2]
Filing Fees 00 &1
Candidate Name Category/
Type
Office Sought: | | House Disbursement For:
Senate Primary [:‘ General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B Date of Disbursement
M mf /s foYoll, Y YUy iy
Malling Address ]
73 ey !
City State Zip Code Amount of Each Disbursement this Period
F——tesAS ¥ o S e VEs F S s "ntias Ve 7
Purpose of Disbursement o
I, F\ WS W X (| 7 ML 1) |
Candidate Name Category/
Type
Office Soaght: | Hoose Disbursement For:
Senate Primary |:| General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C Date of Disbursement
mimB/fo%c )/ [y ¥viydy
Mailing Address ) n ~rn
City State Zip Code Amount of Each Disbursement this Period
& '3 2% W s 9 v 7 i )
Purpose of Disbursement o
n n g JL AR E. S JL AN,
Candidate Name Category/
Type

Office Sought: House
Senate
" President
State: CA District:

Disbursement For:
Primary General
Other (specify)

SUBTOTAL of Disbursements This Page (optional)

et ST 2,2

c.

TOTAL This Period (last page this line number only)

v L Y S A TR Vi VA
1571722

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)




SCHEDULE C (FEC Form 3)

Use separate schedule(s)
for each category of the

| PAGE OF

FOR LINE NUMBER:

1
LOANS Detailed Summary Page (check only one) 1::
NAME OF COMMITTEE (In Full)
CAMPOS FOR CONGRESS
LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
CAMPOS, BENJAMIN Primary
|| General
Mailing Address | | Other (specify) v
4229 REDLINE DRIVE
City State ZIP Code
LAKEWOOD CA 90713

Original Amount of Loan

Cumuiative Payment To Date

Balance Outstanding at Close of This Period

=l W W s '} '] U o A W 3G 4 i v 153 WV W W L2 A masmas " anamma Vo U 2 o a's X 1V aaaan|
8 9300 74 219 6
R, = ',‘. o N It 2t 78, " y.5 i ‘E . L3 L [. o ”n R VT ). S -l J1 ﬂ 1,0
TERMS
Date Incurred Date Due Interest Rate Secured:
mimllsBo"o /s fyYy ¥y Ty "M/l oVol /s (2

Y OH
S, S NV, S - %(apr)

|:| Yes D No

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amoum Bl ' L' ur Uy v L W)
City State ZIP Code Guaranteed
Outstanding: el P e el Sl
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R e ey
City State  ZIP Code Guaranteed o
QOutstanding: k== A et herrare P e Al
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount S ES S B TR e e e T
Ci State ZIP Code Guaranteed
Y Outstanding: S W Y VY, . O S S0 V. W
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T ‘i S ST L SSTSS i
City State ZIP Code Guaranteed oo W n e n
Outstanding: b {93l =
. U el It T Rasseu T amssia Vg
SUBTOTALS This Period This Page (OPHONAI)...........ccruummerresssserseressesesssmassesssssssmsessens > R 8930 Oﬂ
TOTALS This Period (last page in this NE ONIY) .......c....ceweveeeecrrmmressessesesssssessssssnsess > 89300
. (i1 [ WO W, Poepard PergpefL ) .

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
FESANO18

FEC Schedule C (Form 3) (Revised 02/2003)
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SCHEDULE D (FEC Form 3) PY— (PG o
DEBTS AND OBLIGATIONS “orsah. | heck onyong [ ]s
Excluding Loans numbered line) X]10

NAME OF COMMITTEE (In Full)

CAMPOS FOR CONGRESS
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

CAMPOS, BENJAMIN

Malling Address OPERATING EXPENSES
4229 REDLINE DRIVE

City State Zip Code
LAKEWOOD CA 90713

Outstanding Balance Beginaing This Period
) %) v S \F N \r W “‘AT
52896

Y () O W W

T S S, S, U Y

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
[P \r u 3 u " i Y S " ) WA o a2 ) .t ) 17 v W i W s )
8 9300 000 742196
L % e S T A /9N T3 I £y el 2 LS ) T . S S, N | SO, B, T, T | I Y\ Py S8 L
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Qutstanding Balance Beginning This Period
~Ar aTs WA W o
SERAS SN PISEE BRI SRV A SR e (SR S
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
'} e e N T3 T ‘chans ‘aine Aeman ] e i) L e T a1 k C D B e T e T '] L e Tasting Yuama
SR, VN S |y, ¢ V- 1. T S, S} {t. Mo G [} L I, W ) W "\, ) A, S NN "\, W

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

L T e it (e Ve 7sieny V e o

! I ) | [ | [s W - |

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
Y W '3 4 ) W o al A2 W ) iy A ) ir R F % \7 L] [ Ar P '8 T T LAt Vo | e Ve
Aol e oo e e PR oo el ool L IS, S (OB, S e f o O™

1) SUBTOTALS This Period This Page (optional) . . . > L TR, W WO, - W T SO, WO N
L2 Ul ] Ar
652896
A, , W

2) TOTALS This Period (last page this line number only) “ L g s

xr W L L N N
89300
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only).......cccevruernrnersiiacnenns > S, SN, . SN, N S W

B 7421096
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) > P, S T N U T T G

FEC Schedule D (Form 3) (Revised 02/2003)

FE5ANO18
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_ Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt :
Hand Delivered

Postmarked
USPS First Class Mail |

Postmarked (R/C)
USPS Registered/Certified !

| Postmarked ;

USPS Priority Mail

Postmarked

L4dUsi 223509

USPS Priority Mail Express : i

Postmark lllegible

No Postmark

P

7/ ' Shipping Date
7 Overight Delivery Service (Specity): fed Ax 4/5 7,4

-
Next Business Day Delivery |
f
Date of Receipt |
Received from House Records & Registration Office
' _ Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify): :
4 shht
PREPARER DATE PREPAREDS

(8/2013) |




